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STATE OF NEW JERSEY

DEPARTMENT OF LAW & PUBLIC SAFETY
DIVISION OF CONSUMER AFFAIRS

NEW JERSEY STATE BCARD OF DENTISTRY
DOCKET NO.

In the Matter of )
Administrative Action
)
JAMES M. WIENER, D.M.D. CONSENT ORDER
)

Licensed to Practice Dentistry )
in the State of New Jersey

This matter was opened to the New Jersey State Board of Dentistry
upon recéipt of a patient complaint from Francesco Curcio concerning
dental treatment performed by the respondent censisting of full mouth
reconstruction. The Board reviewed the patient records and X-rays,
the Board's consultant's report, and acquired further information
at an investigative inquiry attenced by the respondent together with his
counsel on December 16, 1987. This review dicclosed that the failure
to recognize the need for pericdontal treatment prior Lo construction
of prostheses compromised the entire case, that the maxillary segment
of the prosthesis 1s loose, that the acrvlic reline of tooth #31
produces poor margins, and that open margins exist in teeth
#23 and #26. In order o reosolve this matter without recourse to

ormal proceedings and for ~nod cause shown;
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IT IS on this (/Zé day of /ééfg 1983,

TEREBY ORDERED THAT:

1. Respondent shall make restitution- to the patient
for the entire fee by submitting a certified check or money
order payable to Francesco Curcio in the amecunt of $7,000.00
ro the State Board of Dentistrv at 1100 Raymond Boulevard,

-

Room 321, Newark, New Jersey 07102, within one (1) year

of the entry date of this Order at the rate of $583.33 per month.
2. Respondent shall cease and desist from performing

any crown and bridge dentistry until he shall successfully

complete sixty (60) hours of continuing education in treatment

planning (20 hours), periodontics (20 hours), and crown and

bridge dentistry (20 hours). These courses shall be approved

by the Board in writing prior to attendance and must be completed

+

)

within six (6) months of the entry date of this COrder.
Respondent zlso shall be required to provide the Board with

proof of successful completion of the required course wWoTrkX.
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of Dentistrv for his failure to adequately assess the periodontzal

condition existed in this patient
. espondent will be able to continue rforming crewn

and bridge stry on patients where/ﬁgﬁatmggiﬁaﬂfeagw stazped.
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(List atrtach ereto.) e L
ARNCLD GRAHAM, D.T.S5.
PRASIDENT
STATE BOARD OF DENTISTRY

I hereby agree tc the terms

and conditions of this Order.
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